I write this editorial to meditate, under the guidance of Elias Canetti, on words for hard truths. I am motivated to write this editorial meditation now because I do not know how to rise to an invitation to speak to hard truths captured in a physician's observations about palliative care. This physician has observed, if I interpret him correctly, a dying down of "un feu sacré," of a passionate commitment to compassion in palliative care. I know I cannot, all by myself, rise to the demands of this physician's invitation. I need the help of a wild thinker of thoughts that have rarely, if ever, been thought before. I find such a thinker in Elias Canetti, 1981 Nobel Prize Laureate in Literature, who was described by writer and phil osopher Iris Murdoch as "one of our great imaginers and solitary men of genius" (1, front cover).
Words for Hard Truths
There are hard truths within the care of deeply suffering people, and there are hard truths about that care -about medicine, nursing, and palliative care. To face these truths and to see through and beyond them we need, as Canetti has said, "dark words...clear words...words that don't fall away, words that don't wither" (1, p. 151). But where do we stand in relation to these hard truths if, as Canetti claims, there are no powerful words left? Where do we find, or how do we invent, words powerful enough for those waiting to hear the words that will rehabilitate and justify all words? What power of words might we need to form the last sentence we will be allowed to utter (1, p. 135, p. 169)? What power of words to we need and seek...
...When "un Feu Sacré" Is Lost
The French language has a powerful expression -"un feu sacré" -to name the illuminating, driving passion that energizes and inspires a person's or a group's life and work. One of the first memories I have of hearing this expression is shrouded in sadness; I heard a relatively young man described as having lost his "feu sacré." His flame of passionate commitment extinguished, he was lost in the stupefying power of the thousand nothings of the hour (2), wandering with no compass in a fog of unknowing about what to do, who to be.
A physician who has worked for some years now in palliative care has asked me to give a lecture to reawaken, if possible, the audience's passion to care compassionately for people crushed by layer upon layer of pain, loss, and emotional and mental anguish. He is distressed that the originating inspiration for palliative care seems, in a number of hospitals, hospices, and palliative care units, to have been dampened by the cold ash of routine, rules, fixed procedures, and rigid institutional policies.
Increasingly disappearing, he fears, is that high ly engaged, delicate, and sensitive attention to the multiple sufferings found between the lines of individual biographies, many of which are now coming to very sad ends. Gone or deadened, he fears, is that hope-giving dedication to surrounding people in agony over everything they have lost or are about to lose with the warmth of a particular and attentive human presence -a presence that will share their burden of sadness and suffering. True, nothing can replace technical and professional knowledge, skill, and competence, but it is also true that such skill and competence is no substitute for an inspired passion for human compassion.
The demands of human compassion are heavy. The least demanding form of professional behaviour is to place people in categories and then treat the categories. But each person's suffering is utterly unique and cannot be compressed into any general category. Patients with similar tissue trauma may experience altogether different patterns of pain -they may respond in different ways at different times to the same type of pain (3). Moreover, memories, lost opportunities, feelings of guilt, past instances of hurt or betrayal or abandonment, fragile yet unforgettable loves and joys, unfulfilled dreams -all are as unique as the person to whom they are bound.
Compassion literally means to suffer with others. We cannot suffer with others across a selfprotective barrier, one that distances us from the pleas and the prayers of the suffering. When we have lost the passion, "le feu sacré," for compassion, it may be all too easy for us to seek shelter in established routines that bind us only to the professional minima of care.
When the Ordering Mind Controls the Illuminating Mind
All events, Canetti has observed, fear their words (1, p. 178) . The loss of "le feu sacré" is a central event, particularly so when it affects the care of sick, vulnerable, and dying people. Who, bound up in such an event, really dares to hear the words that reveal what has happened? What does happen when the passion for compassion no longer inspires, energizes, and directs the giving of care? To understand that question, I will now apply Canetti's distinction between illuminating and ordering minds (1, pp. 200-201) .
The illuminating mind, Canetti says, is like lightning. It flashes across great distances, shooting at something that it does not know and illuminating it. When that illumination occurs, something utterly original and previously unseen enters the world and changes it. The change can hurt, as old ways of doing things are swept away. And the change can free, as it inspires people to devise entirely new ways of being and of doing things.
The illuminating mind creates turbulence, and what has been illuminated is left to the ordering mind. The orderers map what has been illuminated. They organize the change and its turbu-lence. Ordering minds categorize, set rules, and settle originality into a controllable set of routines in an effort to protect against further bursts of illumination and turbulent change. Ordering minds mistrust the lightning bursts of illuminating minds, and they "strive to prevent further lightning from striking" (1, p. 201) .
A hard question arises from Canetti's distinction. How many lightning strikes from illuminating minds can our feeble systems of care endure?
Words for Hard Truths?
If there are, indeed, no powerful words left for the hard truths and questions facing us in the care of very sick and dying people, then we should turn to Ludwig Wittgenstein's distinction between showing versus saying, and to his warning "Where of one cannot speak, thereof one must be silent" (4). Wittgenstein highlighted the difference between what a sentence or poem can say and what it can show; what it can show so often communicates far more than what it can say (5) .
Well, if there are no powerful words left, then perhaps we should stop focusing on words and let our actions be inspired by the powerful people whose acts of silent, thoughtful, gentle humanity match up to and transcend the hard truths and questions of palliative care.
